FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrolry ol Sito Secretary of State
1997 DIVISION OF CORPORATIONS
_1

| DOCUMENT # (0)

“| 1. Cofporation Name :
BAVARIAN COLONY IIl, INC. .
LN i ? ) I
g | f, AR MBI .

Principal Place of Business Mailing Acdiress ih .

- MIZNER PARK MIZNER PARK ’

€35 PLAZA REAL 435 PLAZA REAL
| BOGA RATON FL 83432 BOCA RATON FL 33432342 B
: 3. Date Incorparaled or Qualilied 3a. Dale of Last Reporl
] 08/27/1975 04/29/1996
£ 1 2. Princlpal Place of Business | 28. Mailng Address 4. ££) Number Appliad For
: fai] 2] 591633320 il Appoae |
| Sulte, Apt. #. ete. Solte. ApL £, etc. §. Certilicate of Stalus Desired O $8.75 Adc!itional

g] ;7—} Fee Required
City 8. Stale __ Ciy & Stale 6. Eiaction Campaign Financing $5.00 May bo
. 28 _ ____Trust Fund Contribution Added to Fees
Country Zip - Country 8. This corporation has liabilily for intangible tax under 5. 192.032,
?5] EI 30] Florida Statules Yos [ No
! 4. Nama and Address of Currenl Reglstered Agent 10. Name and Address of Now Rogistered Agent
o PAPA, JOSEPH F. B1] Name
5 1300 N. FEDERAL HIGHWAY 82| Sweo! Address (P.O. Box Number is Nol Acceptable) B
A SUITE 107
BOCA RATON FL 33432 83
84! City 85| Zip Code

FL

SIGNATURE

Signature, typed of printed name ol rogsioned a};ﬁﬁi and tiic f }i.;-lilc?aﬁbm -

e Hnafﬁ'ia;&j Agen! signature requinnd when reinstatng)

11. Farsuant (o the provisions of Sections 607,060 ard 6071608, Ficrida Stalutes, the Abovo-named corporation submils this statoment for 1he purpose of changing ils registered
office or raglstered agenl, or bath, in the Slale of Fiorida. Such change was authorized by the carporation’s board of ditectors. | hereby accept the appointment as registered
sgent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

DATE

s e SRS b g 5 AR | TR

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
n PT [T oEceTe 1170 v [T change el Addition
HAME PAPPAS, G 12 NAME CHRoNo F‘b’lﬂs , &
streer aponess | 9808 ARBOR OAKS LN ragimn onss | G0t ARDOR OAkS Lw
CitY-S1-2 BOCA RATON FL 140ITY-51-2P Rocf RAa-tpd. F L,

TME T vELETE 21711E T ' [JcChange ) Agdilion
1 wame 2.2 NAME
| STREET ADDRESS 23 $1REET ADDRESS
1 eiy-s1-2p 2.4LITY-S1- 2

TITLE [ ETE 31TILF [J Change ] Addition

R 32 A

.| sTreer aoomess 33 STRET ALORESS

' GATY-ST- 2P 34.§1Y-81-71P

o] e [ OeceTe 41TIEE [Cchange [T Addition

R 4 2RAME

i smeer apoRess 43 STREET ADDRESS

CTY-ST-2p 440417 -51-2F .

[ Tme [J DELETE 1L [T ctange [ Addilion

HAME 5.2 Hadie

L] STREET ADDRESS 53 1JFtr AnDRESS

;] _CITY-S1-7P . 54 i esrae |

A Tme " ot 1R [ change [ Addition |

HAME 62 NI'E

¥1 ‘STREET ADDRESS 69 SELT AUDRESS

1 omv-sr-zp cafll st-ze

o
e

1T TFLJREI.TR

14. | do hereby certify thal the information supplied with this filing does not qualify for th
information indicalad on Lhis annual report or supplemental &nnual report is true and
| am an officer o director of the corporalion or tho recgl
appears in Blook 12 or Block 13 if chan.

st ar trustee empowored 10

"7[’—7/0‘1

xemplion stated in Scclion 119.07(3)(1}, Florida Statutes. | furlher certily thal the
:curate and that my signature shall have the same legal effect as il made under cath; thal
ocute this reporl as required by Chapter 607, Florida Statutos; and that my name

CR2E(034 (9/96)




